INTRODUCTION
Type-2 diabetes is a major, non-communicable disease with increasing prevalence at a global level. 1 The number of people with diabetes has risen from 108 million in 1980 to 422 million in 2014. Diabetes prevalence has been rising more rapidly in middle-and low-income countries. 2 In Nepal, there is a lack of reliable and representative data on the prevalence of type 2 diabetes. However, various small studies from different parts of the country have shown prevalence rates ranging from 6.3% to 8.5 %. 3 The burden of diabetes in terms of disability adjusted life years has increased almost 100% from 1990 to 2010. 4 A pilot study in an industrial setting of eastern Nepal showed a prevalence of 4% diabetes and 31% pre-diabetes among adult employees. 5 The prevention of type 2 diabetes through lifestyle intervention has been established by several clinical trials. 6 The US Diabetes Prevention Program clinical trial demonstrated that structured lifestyle interventions-such as training people with prediabetes to achieve modest weight loss through diet and physical activity-reduced three-year diabetes incidence by 58 percent. 7 Worksite-based interventions can facilitate healthy lifestyle choices by providing resources at a place and time where individuals spend much of their working hours and interact within a socially supportive environment. Worksite-based health promotion programs have shown positive impacts on employees and worksites; a metanalysis (30) reported significant positive improvements in fasting glucose, lower absenteeism and job stress and a worksite-based education program to improve employee diets resulted in significant improvements in diet quality. 8, 9 Worksite wellness programs and intervention programs targeting diabetes prevention and weight loss have also shown positive effects on both mental (increased feelings of calmness, happiness, and ability to cope with stress) and physical (improvements in diet and physical activity behaviors, aerobic fitness, anthropometry, blood pressure, lipid profiles, plasma glucose) health.
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To apply similar intervention in Nepal set up we screened 350 permanent workers in Hulas wire industry in Morang district of eastern Nepal. Hula wire industry was chosen as a study site because previous study done by author himself in 2012 showed high prevalence diabetic (4%) and prediabetic (31%) among these population. 5 To start up the screening we administered a brief screening questionnaire. Those who were diabetic and hypertensive and under medication previously were excluded from the study. Blood sample for Fasting blood sugar and glycated hemoglobin (HbA1c) were taken for those who were found eligible for the study. It was found that among those screened 110 were found to be pre-diabetic (HbA1C= 5.7 to 6.4).
After completion of screening we waited for a control period for 6 months. Now we set up to start a canteen intervention program in three canteens of the industry. Canteen intervention program will comprise of replacing unhealthy food with healthy food without replacing the price of the food.
We anticipate to face many challenges during our canteen intervention phase some of which includes: 1. Improve physical facility in the canteens: increase dining space, improve cleanliness, remodeling kitchen area. 2. Increase access to healthy foods in canteen: Adding salad and fruit corner, whole grains and its products, low fat dairy. However, if the program is shown to be effective at these worksites, the results of this study will be used to recommend and disseminate a sustainable environment and lifestyle interventions at worksites to improve the health of workers, other Nepali worksites, and to Nepal's national program for prevention and control of non-communicable disease. Furthermore, lessons from this study can be used to make recommendations or plan studies of similar worksite programs in the U.S. and other settings outside of Nepal.
